
A 2  CORPCOMM PAGE 82 

0 R 1 G 1 N AL 
ARTZONA CORPORATION COMMISSI[ON 

ECElVED 
APPLICATION 

- 
CUSTOMER OWNED PAY TELEPHONE (COPT) PROVIDERS 

Mail or deliver an Oti$nal and 10 copies of tb.is appAScatSon to: 
Docket Contra1 Center 
Arizona Corporation Commission 
1200 West Washington Street T-02845A-04-0168 
Phoenix, Arizona 85007 

List the namc, addrcss, and telephone nu.mber of the person or entity (Applicant) that 
subscnied to the phone line from the local exchmge company, indicate Business Name (if 

By checking this box, the Applicant indicates it no longer provides, or never did provide, 
COPT service .in the State of Arizona and requests cancellation of its CC&N. 

u B y  Checking this box, the Appltcant is =quest@ authority to sell its COPT assets pursuant 
to A.R.S. Section 40-285 and to cancel its CC&N. Do not check this box if you me not 
selling your pay telephones. 

0 By checking this box, the Applicant @ves 4 its right to notice and a hearhg. Apphant has 
a ri&t to a hearing and to receive notice of the hcheafiing date in order to cancel the CC&N. 

Checking this box, the undersignd shtes slhe is the authorized person to make this 
qp1ication. 

Pleasc print your name, phone number, and s i p  : 


